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Principles of Fracture 
Management 


Indications for ORIF (y 


e Open Fractures 


e Intra-articular fractures (macro: 


e Diaphyseal fractures of long bones 
(Femur, Tibia, Radius/Ulna, Humerus) 


e Fractures in polytrauma patients 


e Fracture-dislocation of joints 
(dislocations associated with a 
periarticular fracture) 


Types of ORIF 


e K-wires 
e Interfragmentary screws 


e Tension band wires (Olecranon or 
patella) 


e Plates and screws 


e Intra-medullary nails (Femur, Tibia, 
Humerus). 


* Pin-and-Plate (Intertrochanteric 
proximal femur fractures) 


medullary 


Intra- 


Pin and plate 


\ Il 


Duration of 
Immobilization 


e How long should fractures be 
Immobilized in cast etc., when being 
managed nonoperatively? 


e Not possible to give an exact time for 
each fracture, every patient and 
fracture is different 


Duration of 
Immobilization 


e United fracture = 
Bone healing with 
restoration of the 
bone tissue to the 
extent that, It can 
withstand normal 
physiological loads | 
without deformation = 
or refracture 


Duration of 
Immobilization 


e Bottomline: Each fracture needs to be 
Immobilized until it is clinically and 
radiologically united. 


- Clinical union (you have to remove the cast 
to assess this) = No pain and no movement 
on physical manipulation of the fracture site 


- Radiological union = Callus bridging at least 
three of the four cortices (1.e., anterior, 
posterior, medial and lateral cortices) 


Open Fractures 


Definition 


e Any fracture where the fracture 
haematoma is communicating with 
the external environment. 


+ 


Managment 


e ATLS principles in polytrauma 
patients 


e Examination: 
- Neurovascular examination 
- Classify the open fracture: Gustillo- 
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Type IIIC 


Treatment 


e Analgesia: Morphine IV 
e Anti-tetanus: Tetanus prophylaxis 
e Antibiotics: 
- Gustillo-Anderson | and Il: Cefazolin 2 
gram stat IV 
- Gustillo-Anderson Ill: Cefazolin 2 gram 
stat IV plus Gentamycin 240mg stat IV 
(plus PenG or metronidazole of “Farm 


Yard” / soil contamination with concerns 
about Clostridium sp.) 


Treatment 


e Inspect wound (classify) and remove 
any gross contamination 

e Irrigate wound with saline (at least 3 
litres) 

e Apply sterile gauze dressing (DO NOT 
SUTURE and do not expose the 
wound multiple times) 


Treatment 


e Align the limb (perfect reduction not 
necessary) 


e Apply backslab 
e Consent for surgery 


e Contact orthopaedic surgeon for 
urgent debridement in theatre 


Preventing Infection 


e Factors that decrease infection rate 
in open fractures: 


- Quality of debridement 


- Timing of debridement (should be within 
24 hours of injury) 


- Timing of soft tissue closure (should be 
within 5 days of injury) 


- Timing of initiation of antibiotics (delay 
increases infection) 


